THE DIVISION OF HEALTH OF MISSOURI
22 2263

i | RLED-JUN 21 1955  STANDARD CERTIFICATE OF DEATH Stote File No.. oot
BIRTH _uo. REEG. DIST. ND.‘ZE 2 PRIMARY REG. DIST. m-&mﬁ':ﬂu!mrxh’a o /44 4-..
0 : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doconsed lived. 1 inatitution: rwidenes before

a. COUNTY st. ~L0u13 - a. STATE Misso,uri‘ / &COUNTS‘; Loui adimision),

b. CITY (1t outeide corpurate limits, writa RURAL asd xive

townahip)
TOWN Clayton

¢. LENGTH OF c. CITY d. Is Residence within 1bnits of

A :uu. place) TOWN E‘,Ql}n i.ﬂgB / , . m.v %u»fomnw w-mr

d. F}E]JOL%P“!\AT.EO%F (1 oot in hospital or institytion, glve strect nddross or lotlian) . ASJI?REEES]’S (If rural, gve locatlon)
INSTITUTION . S, Louls County Hospital 1905 Grape Ct.
BETEAC%ES%FD ) a. (First) / . b. (Middle) Ac {Laat) 4. DS1F'E (Ifionlh) [Dny) /g
rvweorrins  C O/ He Sabpdrina A 5
5. SEX I 6. COLOR OR RACE | 7. \h\?lADRO}H'Eg E%EEC%BRRIEEQ ”8. DATE OF BIRTH 9.1.A.GE m:u“;“ bl;‘ ux‘u |D|'nx ¥ UNDER 4 KRS,
{Bpe. -~ R Y. on ays } Hours | Min.
_Female | white widowed Mey 16, 1876 86" ’ |

10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINESSD%ETIRNY- TL BIRTHPLACE (.00 L0i Seate or Foreign (.‘m“y,"/ 12, C{ITI'Iz‘fiNTOFWHAT

dope during moat of wor! lts. sven if retired)
ousewor Qwn Home Fenn, sisfe
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Grahem { Unknown | Joseph Sabourin -
15. WAS DECEASED EVER IN U.S ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no.orunknown) | {If yes, mive war or dates of service) NO, .
No None 7y Mr, Joseph Sabourin 5176 Raymond
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

| Enter only onacause per-| |- DISEASE OR CONDITION ~
Jine for (5), (b, sad (&) | DIRECTLY LEADING TO DEATH® q) oo Ounl —apwconiv oOtiislin
ANTECEDENT CAUSES

*This does not mean <
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) —.&ﬂé‘—g&—f—'ﬂm"‘

ar heart faflure, osthenda, | rise to the cbove cause (a) dating
the underlying caunse last. .

ete, It means the dis-
ease, infury, or complica- DUE TO {¢) \W aaslinronaptnlin.,
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS i N ¢ T

Conditions contributing fo the death bul not
related to the diseare or condition eausing death,

19a, DATE OF OP‘E‘B}E I 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| \ i AX <ZZF¥| v ]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (o.x. inorabout | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
- . SUICIDE boms, larm, faotory, street, office bldy., aze.)

HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | work AT WORK

2. I hereby certtfyt at I atiended the deceased from ._é__f_ 19;:4 lo _A_z_ IQLé that I last saw the deceased
alive on , 18 , and that death occurred at _Ll.f_ m., from the causes and on the dale sloted above,
23a. SIGNATURE {Degree or titlc)qﬁb ADDRESS 23c. DATE SIGNED

ot 2; . L0/S Brenieiorl 6865t

2is BUR Mld'vt CREMA-"| 24b. DATE 1 24 NAME OF CEMETERY OR'CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) .
W 8-13-56 Calvary Cemetery St. Louis Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUREﬂ . FUNERAL DIRECTOR'S S| GNATURE ADDRESS

é-/1-56 " M . Jos.W.Clark F.H,INec, 1125 Hodiamont

- terneut on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

h.




,STATEMENT BY LICENSED EMBALMER

-~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by , Student Embalmer No,

working under my personal supervision..

Student ......ccovuuvneneonne My y A . 4
Signature of Student Embalmer ) g
2 (7

Licensed Embalmer No.

P. O. Address //.2 2

. . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatluj
to comply with the above constitutes grounds for revocation of license}. 1
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should ‘be so0 stated above. .

+ - e




